DANIMOVS

Glisnt¥; 12
ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD{YY)
06/21/02

PRODUCER
INSURANCE RISK MANAGERS OF MO
425 N. NEW BALLAS ROAD, SUITE #175

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

ST LOUIS, MO 63141
314 997-0303

INSURED
ALS VAN LINES SERVICES, INC

301 20TH AVENUE

INSURER C:

INSURERS AFFORDING COVERAGE

| nsurer o- TRANSGUARD INSURANCE CO OF AMERICAT

RB: WESTPORT INSURANCE COMPANY

COLUMBUS, GA 31902

INSURER D

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
IERM OR GONDITION UF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATC MAY BE IGSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ANY REQUIREMENT,
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR TYPE OF INSURANGE POLICY NUMBER POkt (ﬂﬁﬁ.&\ﬁ_’%ﬂ% angi?ﬁ%" LiMITS
A | GENERAL LIABILITY TCP 10033401 01/01/02 01/01/03 CACH DCCURRENGE ¢1,000,000
X |COMMERGIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire} . $100,000
| GLAIMS MADE E OCCUR MED EXP (Any one person) ___| $5,000
] PERSONAL & ADV INJURY * §1,000,000
] GENERAL AGGREGATE '$2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOP AGG  $2,000,000
)‘ POLICY ’_ ,TE@E I—‘ LOC
A | AUTOMOBILE LIABILITY TCP10033401 01/01/02 01/01/03 COMBINED SINGLELIMIT | ¢4 e 000
X | any AuTO ' (Ea accident) e
| ALL GWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Par person) SINCLPPED
X | HIRED AUTOS BODILY INJURY
r | $
X | NON-OWNED AUTOS (Per accident) I 7I7NCLUD§I_:_’_
X [TRL INTERCHANGE _ |$20,000/UNIT PROPERTY DAMAGE "
{Per accident)
_GARAGE LIABILITY _AUTOONLY -EAACGIDENT |$ =
ANY AUTO OTHER THAN EAACC |8
| AUTO ONLY. 263 3
A | EXCESS LIABILITY QK012000042 10/09/01 10/09/02 | EAGH OCCURRENCE 5,000,000
E OCCUR | CLAIMS MADE AGGREGATE 55,000,000
L 5
DEDUGTIBLE s
RETENTION __§ $
B ' WORKERS COMPENSATION AND WCX000350700 09/19/01 09/19/02 X WSS | R I
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT  $500,000
E.L. DISEASE - EA EMPLOYEE $500,000
£.L. DISEASE - POLIGY LIMIT * $500,000
A | OTHER CARGO TCP10033401 01/01/02 01/01/03 $200,000 / VEHICLE
$400,000 / OCCURRENCE

DESCRIPTION OF OPERATIONSILOCATIONS/IVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER , | ADDITIONAL INSURED ;INSURER LETTER:

CANCELLATION

U.S. DEPARTMENT OF ENERGY

OAK RIDGE NATIONAL LABORATORY
2360 CHERAHALA BLVD

KNOXVILLE, TN 37931

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE Q

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TOMAIL3(l  DAYS WRITTEN
NOTICE TOTHE CERTIFICATE HOLDERNAMED TOTHE LEFT, BUTFAILURE TOCOSOSHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS AGENTS OR
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